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Tha following comman abiweviations and
acronyme are used fhroughout this docurst:

" AL - Aotlvitles of Daily Living i !
. CNA - Certified Nursing Asslstant - .
1 RN - Reglstered Nurss Fhe Gaeility will ongure that ears plang ave
|

revised 1o neearaluly reftoct the status of

| Loss commonly s abbreviations will be ; resldents,
rannolated i each deliciency whers used. : A, 'The care plan for resident
F 260 483,200d}(3%), 483.10(k)(2) RIGHT TO F 280) #2 will be updated to
88=0 PARTICIPATE PLANNING CARE-REVISE OP i include all of the fall
: prevention measures,
The teaklent ting the right, unless adjudged : i B. Al residents have the
Ihcompatent or alherwise faund to be ! : potential to be affsctod by
Incaprcliated under the laws. of the State, io i the facilities taikue to
paticipsibs in planning care and treatmanl or i accurately wpdate care
_eheiges I care and frastment, : t"-‘lﬂnﬂ-
. y \ : . 'The MBS manuger will
“Acomprehenslva care plin milst e developad i , o A
| withlng days after the complation of her P X + Sducate the tnterdissiplinary
| comprehensive assessment; preparad by an Team regarding the noed to

revise the care plans any
time fall preventive
measires are initiated. The
Care Plaiy revision protusy
will bo chanped to Inelude
updating care plans when
fall prevention moagurey are

tpliysician, & reglstered nurse with respanslbility |
: for the resident, and other sppropriale staff In f
i disclplines as determined by {he rasiduni's naeds, i
“and, 1o the extent practicabls, the parfisipation of |
 the regldent, the restdent's famlly ar the resident's )

legol representative; snd perlodically reviewsd !

afwl rovised by a team of qualifiad persons sfier initinted in meming romds.

sach ussessment. ! ''he MI3$ matager will

‘ perform randorn audits
mouthly to ensurs that fall
preventlve measures are
accurately reflected in the
cate plans,

1
Intgediselplinary team, that Includas the attanding ! i
i

}

i

! !

This REQUIREMENT is niot met as evidenced | |
. 1

|

. }

: Based on medical record review gind staff ¢
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interviews, the fachity fafled to ansurs the care
plan was reviged to accurately raflect the status
ol 1 ot 8 sumple resldsnis (#2), Tha findings
Were, .

Interview on 117612 at 5:30 PM with MN #1 .
ravealed tha fall praventive Measures for resident |
#2 Included poglliching the bed In & low poshilon
againa! the wall and utllizitg @ floor mat..
Acsording to the madlest ravord GNA #1 found
{he resident on the floor o 10/28/M12; and injurias
fromm the fall included okin tears, briises.anda
swollsty lell wye, Durlng the Interview on 11/6/12
at 5:30 PM RN %2 slated the bod was not !
positioned agalnst ihe wall an 10/29M2 when the |
resident was found on the fioor, The RN futher |
alaled the care plan needad to ha savised to !
include all of tha &l pravartion measures. ;
Review of lita Gurent sare plan showed :
« posfitoning the bad ageinst the wall was not
tincluded In the carg plan Tnterventions for safaty
“und fall pravention.
F 282 483.2D(k)(a)0) SERVICES BY QUALIFIED
85zt PERGONSG/PER CARE PLAN

The services provided or arrahgad by tha facilty -
“must bes provided by quafified persons Iy :

actordancs with each resident's written plan of
i gare,

i

This REQUIREMENT is nat mat as evidenced
by

Bayed cn cbeervatlon, medical recard raview
wnt staff Interviaw, the facily fulled 10 ensure
staff conststently followed eare plan interventions
for 2 of & sample residants (43, #4) who were
aswessed as Migh fall risks, The findinga were; l

F 280

Completion Dale

|
1
.
b
!

F 282

D, ‘lhe MDS manager will
appregtie the randum
monthly data and report the
results to the Care Cenler
Atleninistrator und the Care
Center Medleal Birector
monthly and to Quality
Coungil quarterly. Quallty
Couneil will have the
overal] responsibility to
ensure the facility is in
compliace,

12/14/2012

E 282
The facility will ensure that staff congisiuntly
followed cira plag Intervantions.

A. 1. Nursing stall will assure
that resident %3 hag & non-
sletd mat In place as per the
cars plan,

2. Liducatton related to the
need for resident #4 to have
hip protectors in plueds will
he provided to nursing stalf.

B. All rosidents have the
potential v be alfected by
failure Lo consistently follow
care plan infervenlions,

4/9
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F 282 Continued From page ? 5 F 282 F282.(cont) :
1. According to the medical record for regidant { : e E: IH;LZ??:‘E? “.;:3:‘:,::;:"1]
#8, sihe received skin tears and abrasicns from | y d‘ ; » eR d
falls on 9/1/12, 013112, 11212 and 18112, : mintsiration Record.
Raview of the curent care plan, showed : ; Nurses wﬂl huve the
interventions far fell prevention Included = responsibility to ensure
postloning a nen-skld mat by the recliner and : tneasures are imnplomerndod
post fall monltorin, Review of the poat-fall-follow—— -— ; - - and documented each shift,
Up record complaled fof the 11/512 fall revealed . Brucation will be provided to
: Ihe rasidlent was found on the flgor in front of the | all nursing staff regarding the
 reclingr, Further review showsd & nar-skid mat now procadure ng described
Ewas net lnulud.ed In the preventive messsres that above, The Nursing Lirector
wera [n Usa prior to the fall. Perktlle observalions | will condug: random audils
fon 11/8M2 ang 11/6/12 revaslad the resilent sat wotthly to ensure fll
In the reclingr wilhoul & non-skid mat pﬂﬁﬂbﬂﬁd | prﬁvguﬂon measwas are
I front of tha rectiner. Interview with CNA#3 on I being implemented
“1UBM2 at 5 PM revaaled thé resident did not ! 0. TheN P « Dir ' f.. - will
1 have a non-skid flocr mat, and the CNAwas not - e ) UISTTIE 1res ?j' n g
r aware of the need forit During an interview on aggroguls the audit datn e
1 114612 at 6:30 PM, RN #1 stated the hon-gkic teport this resuls manthly to
 floar mat neadad 1o be piaced in front of the the Administrator and the
| recier af & safsiy measura fur the residant due ; Cars Center Madical Director
- {o his/her unstendy galt. ! und o the Quality Councit
: guarterdy. Qualily Counuil
2, Roviaw of the medinal record for resident #4 will have the overall
showed sfhe fall nine imes In September 2012, rasponsibility to ensurs the
six lmes in Qclober 2042, and on 114342 fcility is in compliance,
F"'unhelzr raview shoﬁedl nonei-, of thy falls rasulted
in serlous injuriza, Reviaw of il gk ussesgment " i
; oumpleted on 10/4/42 showed stalf suseysed the Lmnple}‘mn Pale f2h14i2012
; rasidgnts fall rigk wes high, Review of e wire !
plan, updatad 10/2/12, showed sefety and fall

pravention interventions moluded diractlans foe
* st to ehsura the resident “js wearlng hip
. protectors =l all fmas". CNA#2 was gbservad
providing tolleting esslstance and bedime care
for the residant an 11/6112 at 6:45 PY, The ,
observation revealad the hip protuctors ware not |

H
1
1
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282 Continued From page 3 pogy F323 i
on the rasidenl when the CNA undressed ¢ The fasiliy will ensure that safsty and il
him/her. Gonlinuous observallon further revesled provention measures are t:(_mmstuull):
the GNA completed tha badlime tasks, positioned . lplp]amﬂnfbd for those residonly ul risk foc
the resident in bed and dapartad tha raom withot ; fally.
applying the hip protectors. (nferview with Ihe A. 1. The approprinte fall
CNA et thal #ime revealed she was aware of tha prevention measnres to includs
nesed for the Mip prolectors, but she did not put bed posltioning will be listed in
tham on the resident because none ware i the care plan for resident #2,
~ avallablein the roam, i 2. Nursing staff will assure Diat
F 323 483.25(h) FREE QF AGCIDENT F 323! resident #3 has a non-skid mat in
53=F HAZARRDBSUPERVISION/DEVICES ) blace as per the care plan.
! 3, Bduration raiated to tho need
The faciity musl ensure that the resident ; . for resident #4 o huve bip
anvironinent camains Bs froo of aocldent hezards | ) profectars in place will be
s [3 pousitle; and each reskient recolvos i . e ine s
adetjuale suparvision and nesistance devives to : providud lo nursing stal.
i i 4, Interventions for resident #3

prevent acoldents,

' g‘hks REQUIREMENT i not met s evidenced
by:
. Rasad on ohaervalion, medical record raview,
-and staff Interview, the feclity failed to ensure
"stifely and fall prevention measures were
'c@rlaﬁi&lontly implemeanted for4 of B sample
s resiienls GF2, #3, {4, #6) who were &t risk for
 falls, The ﬂndlngs Were:

£ 1. According to the mediosl regord tor resident
#’2 sie brilsed his/her left wylst and it
forearm when s/he elid out of bed on 3H 312,
Further review of the modloal record showed C‘NA
#1 found the resident on the Avor on 10/29712,
and injurles from the Sl nfcuded skin tears, i
hiuises and a swollen lefl eye. Review of the
G112 end 8/47/12 Fall Risl Asasssmant

ki

10 Inelude, sscuring & cuver on
the driving stick her elestric wio
and ensuring she huy on
approprinic siwed clathing will
be figted on the cure plan.

5. Fall prevention messures.will
be placed in the Yreatment

i Adminivlration Record, Murses

: will have the responsiblilty to
CIISUTe meastires are
implerenied and documentsd
off each shift,

All residents have the polentiul
to be affected hy the lack of

i consislency with Lhe
implementation. of safety and fall
prevention measures.

i i

i
] B
]

i 1

1
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shawad the resident did net smbulate, was !

confined ta bedfchisr, required & mechanice) it
for transfers, and had vardgtle moods. Further
review showed sfhe required extensive to tolal
neslstance with cares, and the risk for falls was

* high, Raview of the B/1712 and 844742 ADL,
Funéfional/Restorative Assasament shiowed sthe

C. Tall provention measures will ba
placed In the Trestment
Administration Record, Nurses
will have the responsibility to
ENIN'S MSasures are
implagiented and documented

=had-cagnitive- Impalrment-ahd-requlred-the
assltance of wo staff to repeshlon and mova ln

* bad,

3
Burlng an interviaw on 116112 at 5:30 FM RN #1
gtated the fall preventions measures for this

 réisldent Included positioning the bed pgalnst the |

wall'in 8 Jow positior and willizing a Moo mat,
" Interviews with (N #1 on 118712 at 8:30 PM and -
GNA®RS on 14/1/12 at 9:25 AM revealed the bed

» wae not positioned agalnst the wall on 1029712

: when the resldant was found on the floor. Review °
+ of the 10125112 post fall fellow up report revealed -

‘ information about posltioning ihe b for safety
iw&sianklng. Review of the current care plan

: showed postitening the bed against the wall was
inotincluded In the carg plan itervantions for

- safety and fall pravention.

: 2, According {6 the madical recard for resident
-##4, afne recalvet! skin tears and abraslons from
falla on 9412, 913142, 117242 and 11/6012.

. Raview of the surrent canw plan, showad
Hitterventiona for fail praveniion Ieluded

- poailoning a non-skid mat by the secliner ang

| post fall monfioring. Review of the post fal fallow
; U record complatad an 11/6412 revealed tha

' rgsliant was found on the Baor in frent of the
“reciingr, Further review showed a non-skid mat

: was not Ineluded In ha praveailon mesayres that

+ were In use prior to the fall. Periodic observations

I"CrRit GMS-2607(0:2-88) Praviows Ve sions Obsclrla

of Tuelrwlift, Belueation witl bo
provided Lo ull nursing giaff

' raparding, the new procedure as
desoribed above. Tite Nursing
Rireclor will condust random

‘ audits monthly to ensurs fall

prevention insasurea re being

i implamentad,

D, 'Fhe Nursing Director will
aggrogule the audif data and
Yeport the results monthly to the
Adminlsteator and e Care
Center Medlcal Directur and (p
the Quality Covnell quarierly,
Quality Coumeil will have the
overall responsibility to ensure
the Facility i3 in pompliance.

Completion Date 1211472012

Event ID:8WIRAH

Fuully ()2 WYDD24 i contlpuation shupt Page Sof 7
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F 323 Continued From page §

Yon 411612 and 118712 revealed the resident sat
in the recliner without -4 non-skid mat posltioned
in frant of tha recliner, Interviaw with CNA#3 on

i 11/6/12 ot 6 PM revesled the resident did not

"have g non-skid floor mai, and the TNA was not

“aware of lhe nead for It. Durlng an interview on

- 11/6/12 & 5:30 PM, RN #1 stated the non-skid

“floarmat-hipaded-to-be-placed-in-front-of the i

F 323

s acliner as a safoty measure for the rasldent doe
to histher unsleady gait. i

. 3. Review of thy rgdles) recard for res/dent #4
showed s/he fell nine lirmas in September 2012,
six imes in Ootober 2012, aned on 1173742,
Furlher review showed none of the Ralls resulied
in garlous Injuries. Review of fall risk assessmsnl
completed on 10/4/12 showed staff assessed the
resident’s fall risk was high, Review of {he care
plan, vpdated 101212, showed safely snd {28
prevantion intarventions included directions for

" staff to ensure e resident "ls wearlng hip

- protectors at all timee”, ONA #2 was obseivaed

 praviding tolleling esstetanss and brdiime care

 for the residont on 14/5/%2 Bt 845 PM, The
obsgrvation revealad e hip protectors wore not
on e resident when the CNA undressed
himfar, Gontinupus: obsarvalion further revealed
tha CNA complated the bedtime teske, positionad ;

r the resldent i bed and departed the roorn without !
applying the hip protectors, intervieve with the

GNA ¢t that time revealed she was aware of he

; noad For the hip protectors, but she did notput

¢them on the resident because nong wern

{ available n the Foo,

4, Acgording te the medical record for regitent
#5. the regldent was admitted to the facllity on

——— =
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10425412 and s/ha fell out of hisfher alactrlc
wheelchsir on 11/4/12. Revisw of the 111712 fall
- fallow up report revesled the resident was puiled
 from the whaskshalr o the floor when hisilher
avaratzad wearing spparel gt caught in the
whesl. Durlng Lhe Incldeat, contact with the:
uncavered metal driving stick cause three
lacarationa on histher right arm. The fall follow up
 report recorpmendation was to ensure the
resldent's clothlng was not too long or big. :
" Inferview with CNAs #3 and #4 on @65 PMon
1812 revealed they were unawara of thefall
fullow up recommendatians, Interview on 11/8/42
al 4:30 PM with RN #2 revealed Importat ssfely
measures for this vesident included securlng a
cover on the driving stick and ensuring
appropriate clothihg. Revigw of the admission
intarlm care plan showed Ihlerventions ragarding
safaty and fall prevention were lacking.

B. Interview oh T1/7{12 at 10:30 AM witl the
administrator and sk manager revealed the
facility had & systemn for tentiying salaly needs

.l fdl prevention measukes, but a system for

- enstidng censistent implermentation of the

: measuray had npt been developed. Thay also
stated thay heeded to improve thelr systam tor
ensuring residan nesds were pomimunicated to
direct gere shaff. i

:
|
E
t
|
1
:

’
i
1
}

FOMRM CMB.2507{02-05) Privious Verslons Obsalete Ewdnt {rPWRET

Pacllity i Wyt

) cnnt[nm;ll[on shoat Page 7 of 7

89/9



